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POR INSTRUCTIONS, SEE BACK OF FORM

Howirc DISCLOSURE SUMMARY PAGE LA _
Disciceuro Boss " |Efeciive January 1, 2010, el statemsnis and reports filod by new commitiees &
S10E. 12" Ste. 1A for state offce must be flied clectronically and efoctive January 1, 2012, afl
Dea Moines, lowa 50319 atmmo;zts”and reports filed by all commitiees for atate office must be fisd 201 0 JAN 13 AM 10: | 2
Fax: 515-2514073 slectronically.
* BfMoctive May 1, 2010, all statements and reports for State PACS and State
Parties must be filed electronically. ™ ;
COMMITTER NAME (Must be same a3 on Statement of Orgenization) i
Communications Workers of America Local 7102 ID 6019 FORM |
R DR-2 DISCLOSURE |
(1 )Statewide/Leglsiativa/udge Standing for Retantion Candidala ( 2 1State PAC ( 3 Stats Party '
( 4 )County Contral Cantmittss ( 8 YCounty Candidate (8 )Clty Candidate (7 )School Board or Cther Pollties)
Subdivision Candidate (8 )County PAC (8 )Clty PAC ( 10 YSchoo! Board or Oter Polltical SubdMislon PAC ( ( O lq
11 ) Locgt Baliot issue Comm, # a
CANDIDATE COMMITTEES ONLY; Lopged In
Candidate Name Poiltical Party (if applicable) Scannsd
Computer
Office Sought District {if Senate or Houss) Audtted

Late reports ars subject 10 possivie civil and criminal penalties. Pursuantto lowa Cade tections 68B.32A(7) and 68A.401(3), the cendidata, for a
candidata’s committee, and the chairpersan, for any other type of committes, ls the Individual responasible br fling timely and accurate reports.

Diose D, 51C-2¥3-10  pi- 1309
SIGNATURE OF PERSON FILING REPORT ofe/mqr. TELEPHONE ~ DATE SIGNED
1AM FILING A _July 1xt 2009 thru 12/31/09 REPORT ROR (1) ELECTION /(2)NON-ELEGTION YEAR.

‘ (repon data) Indicate by #%I

CICHECK IF AMENDMENT TO REPORT DATED Local Commitiess, enter Date of Etection

[J Check if thia la final (termination) report and attach Notios of Dissolution Form DR-3.
(You muat continyg to flle reports untl & DR-3 ls flled.)

County & Locsl Commitiess, enter County In
which Election ig held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beglnring of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end

of the lazt reporting period or must be zers If this = first report filed.) $ 14,255.75
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Sohedule A: Cash Contributione fotal (Attach Schedule A) ("a1a0 sos In-kind below)................ 180.00

Schedule F: Loans Recelved iotal (Attach Schedule F)
Schedule H: Total Sales of Campalgn Property (Attach Schedule H)

(Sheduie H aoolies to Candidatas’ Commitees On)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*aiso see debts and loans below)......... - _2,230.00
Scheduls F: Loan Repayments total (Attach Schedule P censrsnnersiicnerenssaniensnessene prenseasesssaassantssonns

CASH ON HAND at the end of this reporting pariod (i final report balance must be zero) ..........ucumemee

""UNPAID BILLS (From Schadule D - Attach Schadule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Sohadule E)
"OUTSTANDING LOANS (From Schedula F - Attach Schedule F)

SUB-TOTAL g 1443575

12,205.75

0.00

CONSULTANT BREAKDOWN (Schedulo G Attached?) YES NO

CANDIDATE COMMITTERS ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Aftach Schadyie H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement In Jeruary of aach yaar,
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.0T03) | RECEIPTS

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same &3 on Statement of Organization) AMENDING FORM

Communication Workets of America Local 7102 ID 6019

CONTRIBUTIONS =« MONEY TAKEN IN
(Including candidate's personal finds)

STATE CANDIDATES NOTE: i* A CONTRIBUTION 18 REOEIVED FROM A STATE PAG (POLITICAL ACTION GOMMITTRE), LIST THE PAG IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBRRS i3 AVAILABLE PROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibite the use of information copled from reports and ststemants for sollciting contributions or for any
commerclal purpose by any persan other than atatutory political committees,

[ RELATIONSHE | AVGONT 1 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

Tom Harkin $180.00

10/08/09 CK# P.O. Box 811 Des Moines, Ia. 50304 Refund / Donati¢

CK#
1D#

CKw

D#

CK#

CK#

CK#

CKit

CK
1D# ._._’
CK#

CKi

$ 180.00

TOTAL (If last page of this schedule)

* Disclosura law requires candidyts committaga to diaclose the relationship of any relative making a contibution to the

carmities. Relationship must be ahown to the third degnee of conesnguinity (blood reiativas) end affinity (relatives by 1 1
marriage) . If sumame of contributor is the same as candidate, but there is no

Page of
famiilal relationship, enter "ot applicable” in the relationshlp column, lor Schedule A}
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FOR INSTRUGTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED GOLUMN AND THE

RS mmam—————
P.004/005

(FAX)S15 243 2924
SCHEDULE
B MONETARY
{Rav. 07/03) EXPENDITURES

[0 cHeck THIB BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTRE NAME (Must be same as on Statement of Organization)
Communications Workers of America Local 7102 ID 6019
0 PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (% applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
\D#
State of lowa Penalty/Late Filing
§05/01/09 CK#660 $ $0.00
ID# Citizens for Harkin Donation
09/11/09 P.O. Box 811 180.00
CK# 661 Des Moines, Ta. 50304
ID# 13856 Mark Rocha Campaign Donation
joo/11/09 CK# 662 2316 Hillside Ave. 500.00
West Des Moines, Ia, 50265
ID# Polk County Democrats Fall Dinner Tickets/Donation
10/12/09 CKi P.O.Box 5102 200,00
663 Des Moines,Ia. 50305
ID# Iowa Democratic Party J. 1. Dinner
10/13/09 5661 Fleur Dr. 100000
Kb ec Des Moines,Ia. 50321
IO# 13592 Kevin Trevillyn Campaign Donation
11/17/09 CK# 665 722 5th St. 300.00
6 West Des Moincs, Ia. 50265
1D#
CKn
D#
CK#
SUB-TOTAL §
TOTAL (if Jast page of this schedule) | $ 2,230.00

THIS BOX APPLIES TO CANDIDATES’ COMMITTERS ONLY:
Purchases of certain campaign preparty costing §500 or more must aleo be inventoried on Schedule H, (Refer to Schadule H Instructions.)
Expenditures 1o persone/ertities providing consulting, advertising, fund-ralaing, pelling, managing, organizing services must aigo be detall itemized on

Schedule G by the amount, pumpose, and dats of each type of expenditure made by the person/entity on behalf of the candidate’s committea. (Refer 1o
Scheduls G instructiona and lowa Code 88A.402(3)()).)

Page ]

of }

(for Schedule B)




